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In 1987, the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) initiated the Agenda for Change, a major
revision in the evaluation process for hospitals. An essential component
of that change was to shift the emphasis away from standards for
individual departments to standards for hospital-wide functions. In
recent years, hospital librarians have focused their energy and attention
on complying with the standards for the "Management of Information"
chapter, specifically the IM.9 section on knowledge-based information.
However, the JCAHO has listed the health sciences librarian and library
services as having responsibilities in six other chapters within the
Comprehensive Accreditation Manual for Hospitals. These chapters can have
a major impact on the services of the hospital library for two reasons:
(1) they are being read by hospital leaders and other professionals in
the organization, and (2) they articulate specific ways to apply
knowledge-based information services to the major functions within the
hospital. These chapters are "Education"; "Improving Organizational
Performance"; "Leadership"; "Management of Human Resources";
"Management of the Environment of Care"; and "Surveillance,
Prevention, and Control of Infection." The standards that these chapters
promote present specific opportunities for hospital librarians to apply
knowledge-based information resources and service to hospital-wide
functions. This article reviews these chapters and discusses the
standards that relate to knowledge-based information.

INTRODUCTION

In 1987, the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) initiated a major
revision in the evaluation process for hospitals. An es-
sential component of that change was to shift the em-
phasis away from standards for individual depart-
ments to standards for hospital-wide functions. These
hospital-wide functions included educating patients
and their families, managing human resources, im-
proving organizational performance, caring for the pa-
tient, and managing information. The JCAHO fostered
the belief that health care is an organizational effort,
requiring many different departments and profession-
als to work together to provide quality patient care.
The immediate consequence for libraries serving

hospitals was the elimination of the Professional Li-
brary Services chapter from the Accreditation Manualfor
Hospitals [1]. Beginning in 1994, the standards for li-

brary services were incorporated into the new func-
tional chapter "Management of Information" in the
Comprehensive Accreditation Manual for Hospitals [2, 3].
The JCAHO used the new functional chapter to bring
together all types of information-patient specific, ag-
gregate, knowledge-based, and comparative-and to
articulate a vision for effectively and continuously im-
proving information management in health care or-
ganizations.

Information is viewed by the JCAHO as an organiza-
tional resource, much like staffing and budgets, that
needs to be properly managed by every department.
This is well documented in a chart entitled "Applicability
of the Standards to Specific Individuals and Depart-
ments," which outlines individual and departmental re-
sponsibilities for each function. Information management
is designated as everyone's responsibility [4].

In the "Management of Information" chapter, hos-
pital libraries are generally seen as having responsibil-
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ity for section IM.9, which addresses knowledge-based
information. Knowledge-based information is defined
by the JCAHO as "a collection of stored facts, models,
and information that can be used for designing and
redesigning processes and for problem solving. Knowl-
edge-based information is found in the clinical, scien-
tific and management literature" [5]. However, the JCA-
HO must also see librarians and libraries as playing a
more active role in the broader hospital-wide function
of information management, as evidenced by the inclu-
sion of the resource center or library director in the
Information Management Survey interview.

In reviewing the literature on libraries and the joint
commission [6-10], most of the discussion focuses on
how libraries can comply with the IM.9 standards
within the "Management of Information" chapter.
These articles focus on the key issues of IM.9, such as
the availability of services, a needs assessment, and
authoritative resources. Doyle [11], on the other hand,
while not identifying any other specific chapters with-
in the Comprehensive Accreditation Manual for Hospitals,
does suggest ways for librarians to promote knowl-
edge-based information services beyond the specific is-
sues of section IM.9. In particular, she suggests that
knowledge-based information may be used in support
of the organization's continuous improvement effort
and to teach other hospital personnel information
management skills. In order for the librarian to be-
come a true health professional, Doyle states that the
librarian should contribute to the organization as a
staff member, which may involve activities outside of
the library.
The JCAHO has suggested an expanded role for li-

brarians and knowledge-based information services by
designating six other chapters that are applicable to
either the health sciences librarian or library services.
What makes these chapters so significant for hospital
librarians is that they are read by other professionals in
the hospital, and they articulate specific ways to apply
knowledge-based information services to the major
functions within the hospital. While IM.9 is important
in establishing the basic need to provide knowledge-
based resources and services, these other chapters out-
line concrete ways to use knowledge-based informa-
tion. The remainder of this article will review the per-
tinent chapters that offer opportunities to librarians
and identify specific standards that may require
knowledge-based information services (Table 1).

EDUCATION (PF)

The chapter focuses on improvement of patient health
outcomes through promotion of healthy behavior and
involvement of the patient in care decisions. By setting
aside an entire chapter devoted to this multidisciplinary
function within the hospital, the JCAHO's priority for
patient education is apparent. Managed care and the

Table 1
Other JCAHO standards relevant to knowledge-based information
services

EDUCATION (PF)*
PF.1.7 Patients are informed about access to additional resources in

the community.
PF.4 The hospital plans, supports, and coordinates activities and re-

sources for patient and family education.
PF.4.1 The hospital identifies and provides the educational resources

required to achieve its educational objectives.

IMPROVING ORGANIZATIONAL PERFORMANCE (PI)
PI.1.1 These activities are collaborative and interdisciplinary.
P1.2 New processes are well designed.
Pl.4.3 The hospital compares performance data about its process with

information from up-to-date sources.

LEADERSHIP (LD)
LD. 1.9.1 The leaders implement programs to promote staff members' job-

related advancement and educational goals.
LD.2+ Each hospital department has effective leadership.
LD.4.1 The leaders understand the approaches to and methods of per-

formance improvement.
MANAGEMENT OF THE ENVIRONMENT OF CARE (EC)

MANAGEMENT OF HUMAN RESOURCES (HR)
HR.4.2 Ongoing in-service and other education and training maintain

and improve staff competence.
SURVEILLANCE, PREVENTION, AND CONTROL OF INFECTION (IC)

* Alphabetic and alphanumeric codes designate the chapter organization of
the Comprehensive Accreditation Manual for Hospitals.

trend towards reducing hospital stays means that pa-
tients need better access to information. They need in-
formation about the hospital before they arrive; about
diagnosis, treatment, and prognosis while they are in
the hospital; and about community resources and care
after they are discharged. While many hospital libraries
are already engaged in activities to support patient ed-
ucation, there are several standards within this chapter
that focus on issues related to information and re-
sources that the library can help address.

PE1.7 requires that patients be informed about access
to additional resources in the community. Librarians can
use this standard to become involved in community or
hospital-based information and referral services. Librar-
ies can bring to local coalitions their specialized re-
sources, training, and experience in organizing databases
and resources for patients and their families.

PF.4 requires hospitals to plan and coordinate activ-
ities and resources to educate patients and their fam-
ilies. Part of this plan calls for information and edu-
cation to be provided at levels and formats that can
easily be comprehended by patients and their families.
In addition to identifying educational materials, li-
brarians can be involved in programs that address the
issue of appropriate reading levels and language. One
such project may be assisting with readability assess-
ments for patient education materials, to ensure that
material can be comprehended by an appropriate-
community reading level.
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PF.4.1 states that the hospital should identify and
provide the educational resources required to achieve
its educational objectives. Clearly, this standard could
be used in supporting the development or enhance-
ment of patient education collections, providing ap-
propriate databases such as Health Reference Center,
and working with staff to provide access to other re-
sources for educating patients and their families.

It is important to note that the JCAHO does not as-
sign the responsibility of educating patients and their
families to any one specific department or profession.
The overview of the chapter states the JCAHO's posi-
tion. "While the standards in this chapter recommend
a systematic approach to education, they do not re-
quire any specific structure, such as an education de-
partment, a patient education committee, or the em-
ployment of an educator" [12].

IMPROVING ORGANIZATIONAL
PERFORMANCE (PI)

The goal of this chapter focuses on the continuous im-
provement of patient health outcomes. By way of il-
lustrating the practical application of these standards
to health care, the JCAHO uses the preface of each
chapter to follow the scenario of a little girl hospital-
ized after a serious automobile accident. Here, the re-
spiratory department works with the child and com-
pares her therapy response to results reported in the
research literature. The child's individual response that
is reported in the medical record (patient specific
data), the research literature (knowledge-based infor-
mation), and an internal database of similar cases (ag-
gregate data) are then compared to identify opportu-
nities for improving patient care.

This chapter calls for a planned and systematic ap-
proach to process design and performance measure-
ment, assessment, and improvement. Most hospitals
have adopted a formalized plan for identifying and
improving processes within the hospital. At Rowan
Regional Medical Center, the process is called the
PDCA cycle-Plan-Do-Check-Act. At Duke University
Medical Center, it is called FADE-Focus, Analyze,
Develop, and Execute.

PI.1.1 implies that these process-improvement activ-
ities are collaborative and interdisciplinary. As staff
members of the hospital, librarians may have the op-
portunity to participate on process improvement
teams, while simultaneously demonstrating the value
of knowledge-based information services.

PI.2 is a standard with enormous impact for the li-
brary and focuses on good process design. The JCAHO
explains that good process design should be clinically
sound and up-to-date, meaning that the current literature
should be reviewed before developing the nezv process. The JCA-
HO outlines four questions that should be addressed
when designing a new process, service, or function:

1. Is it consistent with the mission of the hospital?
2. What do you and your customers expect from it?
3. What do the scientific and professional experts say

about the design of it?
4. What information is available about the perfor-

mance of similar processes?

The message of this standard is that every process
improvement activity resulting in the redesign of a
service or function should be preceded by a consul-
tation of the published literature to review expert
opinion as part of the redesign process.

PI.4.3 addresses the need to assess organizational
performance and requires the hospital to compare per-
formance data about its processes with information
from up-to-date sources. This assessment should look
at three levels of data from the hospital:

1. aggregate data (how it compares to itself over time),
2. knowledge-based data (how it compares with ex-
ternal sources of scientific and other up-to-date infor-
mation), and
3. comparative data (how it compares to other hospi-
tals).

The commission defines external sources as recent, sci-
entific, clinical, and management literature and well-
formulated practice guidelines or parameters. This def-
inition is familiar to hospital librarians, because it is
part of the definition of knowledge-based information
from the "Management of Information" chapter.
The "Improving Organizational Performance" chap-

ter is a critically important chapter for the hospital and
the hospital library. It clearly supports access to
knowledge-based information as an essential part of
the improvement process. The library has a crucial role
to play in meeting this standard by ensuring that
knowledge-based information services and resources
be readily available to all hospital groups working on
improving organizational performance.

LEADERSHIP (LD)

The "Leadership" chapter identifies the leaders within
the organization and provides a framework within
which they should operate. Librarians may be included
in this group if they are department managers. How-
ever, leadership is not necessarily limited to depart-
ment managers and hospital administrators. Accord-
ing to the JCAHO, leadership is what individuals pro-
vide collectively and personally in the hospital and
can be carried out by any number of staff. As part of
the hospital staff, the librarian should be involved in
hospital-wide activities that may not immediately re-
quire the resources or services of the library. Never-
theless, the potential will always be there to promote
knowledge-based services and resources.

LD.1.9.1 indicates that leaders are responsible for
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implementing programs that promote job-related ad-
vancement and educational goals. Hospital librarians
can assist organizational leaders in meeting this stan-
dard, by providing and promoting knowledge-based
services and resources needed by staff who are study-
ing for certification, advanced degrees, and other ed-
ucational programs.
LD.2+ lists the important functions of a department

manager. The library manager should be engaged in
the types of activities that the JCAHO implies are es-
sential for leadership. These responsibilities should be
reflected in position descriptions. The list includes:
* integrating department services with the primary
functions of the hospital,
* continuously assessing and improving the depart-
ment's performance,
* developing policies and procedures,
* providing training and continuing education for all
staff,
* recommending space and other resources, and
* participating in selecting outside resources needed
for services.

LD.4.1 states that leaders should understand the ap-
proaches to and methods of performance improve-
ment. Understanding of these issues comes through
education, which can include a variety of settings and
formats including reading the literature. As evidence
of compliance, the JCAHO specifically lists information
from literature references. Hospital librarians can help
the hospital administration meet this standard by de-
veloping current awareness services that focus on up-
dating and evaluating current information on perfor-
mance improvement.

MANAGEMENT OF HUMAN RESOURCES (HR)

The goal of this chapter is to identify and provide the
right number of competent staff necessary to meet the
needs of patients served by the hospital.

HR.4.2 addresses the issue of maintaining competence
through regular and on-going education. The specific ex-
amples used to identify in-service and training indude
formal dasses, meetings, audiovisuals, and journal arti-
cles. Librarians can expand their role as educators and
provide support and coordination for a wide variety of
in-service programs within the hospital.

MANAGEMENT OF THE ENVIRONMENT OF
CARE (EC); SURVEILLANCE, PREVENTION, AND
CONTROL OF INFECTION (IC)

These two chapters are the last chapters that are appli-
cable to health science libraries, as well as to all depart-
ments and professionals within the hospital. The com-
mission requires that all employees take responsibility
for maintaining a safe and healthy working environ-

ment. While there are no specific standards directly re-
lated to knowledge-based information, the library has an
opportunity to keep appropriate staff aware of current
trends, regulations, and other information in these fields.

CONCLUSION

Hospital librarians have focused most of their attention
on the "Management of Information" chapter, because it
specifically addresses knowledge-based information.
However, it is crucial that careful attention be given to
the hospital-wide, functional orientation of the Compre-
hensiw Accreditation Manual for Hospitals. There are other
chapters that can provide interesting opportunities for
the library to collaborate with departments and services
who are also working towards meeting JCAHO stan-
dards. The hospital library's most important contribution
to the accreditation process may be in applying knowl-
edge-based information resources and services to all per-
tinent chapters in the Comprehensive Accreditation Manual
for Hospitals.
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